2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 08:00 AM
DOCUMENT # P02000028770 Secretary of State

1. Entity Name
RAY PEREZ & ASSOCIATES, P.A.

Principal Place of Gusiness - S M-aé'.'ir:g' Address
13935 AW TST AVE 13935 NW 15T AVE
MiAMI, FL 33188 MIAM, FL 33168

1

— —— R

04302004 No Chg-P CR2E034 (10/03)

DO NOT WR‘TE lN THIS SPACE 4. FEI Number Apptied Far

01-0631765 Not Applicabie
" . $8.75 Additional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

]‘ngg; ﬂ%ﬁf\éﬁlﬁbEERWCE& CORP. DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

€. The above named entity submits this statement for the purpose of changing its reg'fstered oﬁ'ce or registered agent, o both, in the Sta{e of Fionda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_——— - _ - e — —
Signature, typad or primed name of registered agont ang titie ¥ appfcabte {NGTE. Registered Agant signature required vwhaor reinsiaing} DATE ) *
- — " = — uuuitﬁl‘t‘r‘m:r“i
FILE NOW!I!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be ﬂ:u 84 ""34 UGBI _BDE 150-; DD
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. ) 'l:! Added 10 Fees

10, G ERSANDDIRECTORS R o
HILE DP
NAME PEREZ, RAY

SYREET ADDRESS | 13835 NW 18T AVE
7Y -5 - 1P WIAMI, FL 33134

TE

NAME

STREET ADGRESS
Cry-83-2P

TITLE
NAME
STREET ADDRESS

ez DO NOT WRITE

me — — [N THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hereby Gertify that the information supplied with this filin 3 does not qualify for the exernptlon stated in Section 118.07] )(‘} Florida Statifies. | further certify that the information
indicated on this repart or supplemental rep, aceurate and that my signaiure shall have the same legal sl ect as if made under path, that | am an officer or difector

is lrue
of the corporation or the receiver or tn e powered 1o execute 1his report as requited by Chapter 07, Florida Stayaes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af a , with Zli other like ampower

SIGNATURE: A~ 2@}6’ c/éc-& 20/’595 _ 2* So~0

SIGNATYRE ‘p}a PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date ) Daylime Phone # -




